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THE PROBLEM OF SLEEP 

By Edwin F. Boweks, M.D. 
New York, N. Y. 

It isn't to be expected that the trained nurse can know the modus 
operandi that lies hidden behind the murky velvet of the apparent 
unconsciousness of sleep, nor anybody else for the matter of that, 
for sleep is, so far, quite as impenetrable a mystery as are gravitation, 
attraction, cohesion, or any of the other things we discuss so glibly, 
and so superficially. Yet there are certain outstanding features in 
connection with sleep, the function, that every nurse should under- 
stand. 

First, sleep is not the "twin brother to death," as the uninformed 
poet would have us believe. Sleep is a vital process, more vital, so 
far as physiological activities and the metabolic functions are con- 
cerned, than is the waking state, for it is during sleep that the final 
process of the conversion of food elements into building pabulum is 
effected. Sleep is the period of organic reconstruction, when the 
recuperative functions are most diligent in their repairing; in their 
straining out the debris; in burning up the insufficiently consumed 
"end products," and in tranquilizing harried nerves. This puts the 
function of sleep in an entirely new light, as may readily be perceived. 

On an average, most healthy persons require nine hours' sleep 
in order to be thoroughly recuperated. Women need, and should have, 
a half hour to an hour more than men of the same age. But this is 
entirely a matter of the individual's power to recuperate, to restore 
his oxygen balance, eliminate or burn up his fatigue poisons, and to 
replace his worn-out cells with fresh tissue pabulum, all of which 
depends largely upon the depth of sleep. If the sleeping chamber is 
stuffy and ill-ventilated, no amount of sleep is going to produce the 
feeling of rest that should come from good sound sleep taken under 
hygienic conditions. Of course, these hours of sleep named do not 
apply to children. The rules governing their sleeping must be much 
more flexible than those applied to adults. Fast-growing children 
need more sleep than those of slow growth. Children require and 
should get more sleep in winter than in summer, and vigorous children 
need less than do delicate ones. As a rough estimate, it might be said 
that babies can use fifteen to eighteen hours out of every twenty-four, 
very profitably, in sleeping. This period gradually declines, until 
at the third year, the child requires about twelve hours. By the sixth 
year, if left to his own good sensible instincts, he takes about ten hours. 
Up to the eighteenth or nineteenth year, this ten-hour necessity 
persists. Growth being by this time attained, the sleep requirements 
drop an hour or more, and remain there until the advent of that second 
childhood, age, which reduces the period of reconstruction because the 
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reconstruction faculty has been reduced. To make children- get up 
before they have had enough sleep to thoroughly refresh them, is a 
foolish, health-destroying crime against the child, and an insult to 
nature. There is nothing anybody could possibly do, unless it would 
be to frighten them with bedtime tales of ghosts or hobgoblins, that 
reacts more disastrously on the nervous systems of children or youths 
of either sex then to deprive them of needed sleep, and nothing that 
will sow the seeds of future nervous instability more surely. 

The best time for sleeping is that time that will favor the greatest 
degree of relaxation. With most people, this is some time during the 
hours of darkness, when there isn't so much going on to distract the 
senses of sight and hearing. Just what hours should be devoted to 
sleeping is not as important as that there should be enough of them. 
The so-called "beauty sleep," achieved during the hours preceding 
midnight, are important only because they add to the number of hours 
which people under ordinary conditions might be supposed to spend 
in bed. Most people get up at about the same time every morning, — 
no matter how early or how late they have gone to bed the night 
before. So there isn't a word of truth in the hoary-headed old fable 
that one hour of sleep before midnight is worth any two hours after. 
Sleep is sleep, provided only that it is sound, restful sleep, — whether 
we get it at 8 o'clock in the evening, 2 o'clock in the morning, or 1 
o'clock the next afternoon. 

The depth of sleep depends largely upon being undisturbed while 
trying to sleep. If, for instance, a sleeper be suddenly awakened, 
there will be a contraction of the blood vessels in the brain, a general 
rise in pressure, and a quickened flow of blood through the brain. So 
sensitive is the system to those influences, even during sleep, that a 
loudly spoken word, a sound, a touch, the action of light, or any other 
sense impression changes the system of breathing, causes a con- 
traction of the blood vessels in the arm, increases the general blood 
pressure, produces an increased flow of blood to the brain, and 
quickens the frequency of the heartbeat. All these disturbances 
"lighten" the sleep, interfere with the building up of tissue, and 
retard oxidation, and all the physiological functions of sleep. 

From this it will clearly be seen that the practice of sleeping in 
separate beds, adopted in most modern households, is one of the most 
health-bringing reforms humanity has ever instituted. A cough, a 
restless move, a touch, a sigh, a fanfare of snores or groans, the 
mutterings of a dreamer, the twistings and turnings of an insomniac 
seeking a more promising sleeping position, all interrupt the function 
of sleep. Therefore, restlessness of either of the sleepers is communi- 
cated to the other. It is disturbing enough, indeed, for two persons 
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to sleep even in the same room. Every step or squeak or sound, or 
even the sensation caused by the presence of another person close by, 
a sensation usually magnified by the subconscious mind, tend to 
lighten sleep, but to lie within touching distance is infinitely worse. 

Every nurse and physician knows how infections, such as colds, 
"sore throat," coughs, grippe, are acquired by sleeping with one so 
afflicted. There is no quicker or more effective way to contract any 
contagious disease than merely to sleep with one who has it. Also, 
while it may not actually cause disease, it certainly is most unhygienic 
and unaesthetic to be obliged to breathe the offensive breath of one 
who suffers from catarrh, decayed teeth, or stomach disorder. 

The single bed also permits one to sleep on either side at will. 
One who has a bed to himself doesn't have to sleep upon his left side, 
an uncomfortable position for many fleshy people, and for those with 
any tendency to heart trouble, in order to avoid breathing the 
poisonous exhalation of his sleeping partner, and when he gets tired 
of sleeping on one side, he can change to the other at will. 

Separate beds also make it possible for each sleeper to gauge the 
amount of covering according to his individual needs. He uses only 
what he wants, and no more, or else all he wants, without giving 
his partner an unsolicited Turkish bath, bedclothes to tuck in about 
one's self at will, or to be cast off without a thought of discomfort to 
a companion. The constant exchange of magnetism with one who 
shares a bed tends also to create apathy and a distaste for contact, 
and something of the elusive charm and mystery of sex aloofness is 
brutalized or lost thereby. 

For children to sleep with the aged, to whom they constantly lose 
magnetism and vital force, is a crime against the child. The facts 
of such loss are admitted by every competent medical man, the princi- 
ple has been recognized from time immemorial. This same loss in 
vitality is responsible for much of the nervousness, irritability and 
weakness that affects American women, for the reasons just men- 
tioned. Dr. George Lenox Curtis, of New York, wrote, some years 
ago, to the effect that : 

Stronger or older persons live at the expense of the weaker or younger with 
whom they may sleep. One delicate, nervous child I remember, had been treated 
by a number of physicians, in all sorts of ways. I inquired into her sleep habits; 
found out she had slept almost from birth with a big robust mother. I ordered 
the child a room and a bed to itself,— no other treatment. Her improvement 
began from the very first night. The child thrived, grew well and strong, both 
in nerve and body. This is only one of a dozen cases I have seen where vigorous, 
healthy men have sapped the vitality of frail, delicate women, or where older 
people have systematically robbed younger sleeping mates of health and strength. 
While, fortunately, such accidents are not frequent, hundreds of 
instances are known in which a mother, during sleep, has rolled over 
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upon her baby or young child, and smothered it. Such an accident is 
liable to occur at any time, to any mother who sleeps in the same bed 
with her child. 

So separate beds are as necessary as are separate tooth brushes 
or separate underclothes, or separate anything that is intimate and 
individual. 

It is the duty, as well as the great privilege, of the trained nurse 
to spread these glad tidings, whenever and wherever opportunity 
affords, to the end that the sum total of health, happiness and efficiency 
may be increased among human beings everywhere. 
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By Clara V. Peterson, R.N. 
Green Gables Sanatorium, Lincoln, Nebraska 

We find ethics denned as "the science of conduct" and we are 
asked to consider the actions of the nurse in the pursuit of her pro- 
fession in a private home. I may be stretching a point in going back 
a few hours earlier than the title suggests, but I wish to begin with 
the time when a nurse answers the call for a case. Irresponsible 
persons, who do indifferent work, are privileged to work where they 
wish and when they are in a mood for working, but a nurse who 
registers and allows herself to be known as one who is doing private 
duty nursing, gives the community the right to expect of her that 
she will go where and when she is needed, unless she is physically 
disqualified. Do not misunderstand me here, — a nurse need not be 
actually ill to be physically disqualified. One of our primary responsi- 
bilities is to keep ourselves well, not from the selfish point of view but 
from the broadest possible aspect. 

They who give little heed to the call of the helpless because it 
happens not to suit their convenience, who object to out-of-town cases, 
or say they are expecting company, or declare they have no clean uni- 
forms, seem to forget that the "claim of the nurse to professional 
status is based largely on service rendered to the public and on con- 
trolling educational and ethical principles," that she is practicing a 
profession and not a trade. She seems to forget, also, that though 
she is talking with a doctor or a registrar, the call comes from and 
the answer is made to, the needy one. It is true that upon arrival at 
the patient's home ideal conditions may not be found, but here again 
there should be shown the professional, not the commercial, spirit. 

The matter of dress and appearance has much to do with making 

'Read at a meeting of the Nebraska State Nurses' Association, December 
3. 1918. 



